Undxtti* P.X3cn»oq Ri«h.fli3n Aelu< 


PTC/SE/52 "Ol -OS) 

J S Paloni and Trrtomyv Offco: U.S OEPARTMEKT OF COMMERCE 
jorot gond io * coloaion of mfonniicn cnhts h da c«oy» ■ vfid OMB control rumOi 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Filing Date 


10/024,922 


First Named Inventor 


An Unit 


Examiner Name 


Attorney Docket Number 


678-728 


hereby revoke ait previous powera of attorney given In the abovgjdgntlgod application. 


Q A Power of Attorney is submitted herewith. 


OR 


i hereby appoint the practitioners associated witn the Customer Number- 


66547 


Please change the correspondence address (or the gbeve-idenufied application ;o: 


(7| The address associated with 
Customer Number 


66547 


OR 


Firm or 

Individual Name 


Address 


City 


State 


Country 


Telephone 


Email 


I am the: 


Applicant/Inventor 


r^i Assignee of record of ihe entire interest. See 37 CFR 3.71. 
^ Statement under 37 CFR 3. 7m is enctoorJ. (Form PTO/Sd/96) 


Signature 


SIGNATURE of Applicant or Assignee of Record 



Name 


Irthfc yrfrig Yu*ytVtil/Lrtt of SfrrtMOhg Electronic* Co., Ltd. 


Date 


/6 . A^V. 


1 Telephone 


NOTE. SiftnaSM ll Of *fl tfco irrvciiljrj or a*»gr«ts of «*c3rd or Lha otfito intoroM w tttoir roon>Mnutivo(»} afo nqwrtd. SuDrrU mutbU form* rl moro tnan on* 


U *TeWoT 


Rt w»iowen gr rtoTmtwn n rvewuto: 5J 2? C?K i.ae. TAt BtomSuon 3 icSuffld 5 sctan 3? rctan * SonSi Dy So puSbc nnoi is to tto (and by tna USPT0 
io proco**) in «w*c*icn. Ccnwonouiry u jgvwr>«a sy 3S U.5.C. 122 and 37 CFR l.nondtH. Trie coOoaton cs estmatod io ibid 0 nr.uiei to acmpteco. 
nduems oarncnnj. prvpvtng, mo Momxnng sit cccpn^ eppicaiKtf -cfm ic fta WSPTO Timo vrfl *arr dajwncmg unn oie tootadual am Any ramirora 
«n »<» «mo»j|i| of »im9 yoy rpwg to wmjjitw ro form vav tuwaeoone for trjuona ihi* burden, tfiouid so com to tno Cruel mtDrmsoon Omcar. u.3. r stent 
*»*Tr*d«fnartQrfw.U.».Cop(a^^ 5Mt3-M50 rjo NOT SEND FEES 0«CQWM^eDFOW.lS TO rtirs 

address, send TO; Commliilonor for Patonts, P.O. Sox 1*50, Aleiandrta, VA 22313*1450. 

tyw ntsa euurance it otmpitx.Q (Ac fom cat i.*WTO-;i w and mot 00030 2 


